RTMENT OF STA
OF ELECTIONS TE

CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY

Report must be legible, d or printed in ink and signed b :
thept‘rjeasurer {or dgesigna d reco?d keeper) and candidate. Y 3. This Statement covers Fro [®) & Tg’:! ‘& 2# (&) 7
ar E) ear
|

0 2y []

1. Committee |.0D. Number 4. Candidate Last Name First Name M.

/37727 Knowles M AR K F

2. Committee Name

. 4a. Office Sought Including District # or Community Served (if applicable)
CTE MARK Kioules | BB S et TP
4b. County of Residence Driver License # (Opfionat)

r1£5

8. CommLI‘ttfg}s }ﬂaﬂng Address = 6. Treasurer's Name & Residential Address Co
CoTTECL . . L
L2l i5onS T M7 Teeds]  Shue As Above .
Area Code and PhoneZ 3 9990 F) | ~
Area Code & Phone () - - BV
If the address in this box is different from the committee Driver License # (Optional) S
mafilng address on the Statement of Organization, mail may e
be sent to this address by the filing official. -
‘ . . ) pe T ey
7. Treastrer's Business Address 8. Designated Record keaper's Name and Mailing Address (If Tﬁg committee has a
Designated Record kegper) L; e ™
SAME A3 Apove SHAume As Abosve
Area Code and Phone () Area Code and Phone { )
Driver License # (Optional)
9. TYPE OF STATEMENT O v
a9c. Annual Statement Coverage Year)
Qag Pre-Election OR ob. [Tl Post-Election g
. . ad. 1 Amendment to Campaign Statement (Complete liem 9a, Gh,
Pre-Election or Post-Election Statement relates to: 9c or 9e to indicate which Stapter%ent is being amenged)
L} Primary Reenem' 9e [ Dissoiution of Candidate Committee
O convention [ school Effective Date of Dissolution
O Special . Caucus Wonth — — Day Year
i ; By checking this item, \We certify that the commitiee has no assets or
Date of Election, Congention or Gaucus ogt_standingg debts, including late filing fees. Note: The dnsgosmon of
O [P residual funds must be reported on Schedule 18 and the ummary
on Ay ear Page.

A commitiee that does not have a Reporting Waiver must file ali required Camgaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, an Joutstanding debts count against the §$1,000 Reportm? Waiver threshold.

if any of the information listed in'items 2,4,5, 8,7, or 8 has changed since the Information was shown on the commitiee’s Statsment of Organization, an
amendment to the Statement of Organization shouiid accompan¥ is Campaign Statement. if a request for a Reporting Waiver is not received on or

before the filing deadfine of a required campaign statement, that campaign statement cannot be waived

10, Verification: \We certify that all reasonable ditigence was used in the prepagation of this statement and attached schedules (if any) and ta the best of
my\our knowledge and baiief the contents are true, accurate and completg _

/ 4 Vi
AN N |V (USNY - ose &0 24 58—
-Type or Print Name o Mo ay Year
Candidate j‘#& Ko / Ex ,/ Date [ L?’/ oL~
I'ype or Pant Name 5] Uay Year

Authority granted under P.A. 388 of 1976 CFR Rev7/1999




MICHIGAN DEPARTMENT OF STATE ,

1. Commitiee 1.0, Number l 57 , 2 7

2. Committes Name @J‘E M AQK "<N Om IES

Bureau of Elections
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Golumn |
This Period Cumuiative this election cycle
3. Contributions

@. Itamized (Schedula 1A - Column 6)
b, Unitemized (less than $20.01 each - no Scheduls)
©. Subtotal of "Contributions”

4. Other Raceipts (Schedule 14 -1, Column 8)

& TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

INKIND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contributions (Schedule 1-1K, Column 7)

7. in-Kind Expenditures (Schedule 18-IK, Column 8)
EXPENDITURES

8. Expanditures
8. ltemized (Scheduls 18, Column &)
G. ltemized Gat-Out-the-Vote (Schedule 18.G)
. Unltemized (feas than $80.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b * Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officaholders Only)

10, Disburasmants
@. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Sehedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 102 + Line 105)

DEBTS AND OBLIGATIONS
12. Debis and Obligations

8. Owed by the Committee (Schedule 1E)
b. Owed to the Commitiee (Schedule 1E)

r— IO
(3.) § /3\[35 B

{3b.) § g

)3 _1REE <=2

4) § QS

5) % /{2550—?“

€) $ @

7) & gz

s TR,

@)s X

8e) 8 g

(9. & __5?85-9 qy

(10s.) § QS

{100} § CZ

1) § QS

{128} 8 QI

(i2b,) $ @

13. Ending Balance of last report fied

(Enter zero if no previous reports have been flled.)
14, Amount received during repotting perod

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

8. Amount expended during reporting period
(Add lines S gnd 11)

17. ENDING BALANCE
(Subtract line 18 from iines 15)

(t8.) 8 /55\5@%

(18.) 8

2z
(20.) % /ﬁ%gQ

{21.) & @
eis_ D

s 59873.9Y |

(24) 8 _@

BALANCE STATEMERT

a5 . D215.36

s LR3E55.00

{15)= § QQ_ ZQ.S s
(18)- § 5?850 q

92_

NOTE: Direct contributions, in-kind contributions,

CER Rev PH908caum

ioans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
Al required scheduies must be included with this statement, *if your ending balance Is negative, please recheck your math,

Authority granted under P.A, 388 of 1874




Ay MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Commites 10, Normber_{. g7/ <7
CANDIDATE COMMITTEE 2 conmiteoame __ (T & MARK [rowleg

Enter contributor's name and address. #f contribulion Is from an individuai, enter fast name, first naime, 6. Amount 7. Cumusiative for
middia initlal. Check box to indicate if contribution is from a Palitica! Committee or an independent Election Cycle for Each
Committes (PAC) Report all contributions regardiess of amount. Contributer (Through

date of.receiet)

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt -~
Name & Address: lz A (b%

Rocrtseon Tl &
APBHEG N %oﬁﬁﬁe TAC < _
Hocctson T ‘\/\I Wxois s 00 L0

5. If over $100.00 cumulative, please provide: i .
_ Click Here for Memo ftemization
Qccupation m@ Employer

Business AddressBO\L\LoQb AQQCQ,&Y‘\ J *"‘\0&"'&‘\\5(}\’\ \ e M oUWy
Type of Contribution: Diract D Loan from a parson Fund Raiser

3. Contribution #2 PAC Receipt? [ ]YES  4.DatecfRecaipt 0| -2 ~CER
Name & Address

D mens  John . ]
SN Tekle oo 52000 ZO™F
Raretmon Tiwe ML H4goug

5. If aver $100.00 cumulative, please provide: Click Here for Memo ltemization

Oceupation Employer

oS
. 500

Business Address

Type of Contribution: DDiract D Loan from a person m Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4. Dateof Recoipt Q 26~ CR
Name & Addr

Suot f\:«ow&-,l:’_\' obn
20\‘5&0 Old N Rive~ RA. > 7O
Ractiaon T WL HEOHS

5. If over $100.00 cumulative, please provide:

Click Here for Memo ftemization

QGccupation Employer

Business Address p

Type of Contribution: I_—_' Direct E_Loan from a person m Fund Ralser

3. Conlribution # 4 T PAC Receipt? D YES 4. Date of Receipt C‘“‘?.C-,-" (_g

Name & Address

g A

Byato, Dovid -
‘s ol —

23020 Parkham Circle { S

Horrison T ML UEOMS

. If 400.00 lative, please provide: . ..
- W over $100.00 cumulative, p P Cilick Here for Memo Itemization

Occupation Employer
Business Address :
Type of Contribution: D Direct D Loan from a person [Z] Fund Raiser

o Page Subtotal , 5 Qf 5 T

Grand Total of All Schedules 1A
(Complets on tast page of Schadule}

Enter this total on
Iine 3a of Sumimary

Page_'  of Page.




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

. @ MICHIGAN DEPARTMENT OF STATE

1. Committee L.D. Number / 3 7/ Z 7

2. Commities Name _C-T & MMARK. K ‘5"01"53

5. If over $100.00 cumuiative, please provide:

Oceupation Employer

Enter eontributor's name and address. if contribution I from an individuai, enter last name, first name, 6. Amount 7. Cumulative for
middig initial. Check bax to indicate if contribution is from a Political Committee or an independent Elaction Cycla for Each
Committes (PAC) Report all contributions regardiess of amount. Contributor (Through
| date of feceipt)

3. Contribution # 1 PACReceipt? | |YES  4.DateofRecoipt O ~2( .. O i
Name & Address:

\rﬁ%w\ %3} \oces,

RN SAd Ve . .

oS

Easkeointe MI2 Ugous L1000 ¢ /OO

' Click Here for Memo ltemization

Business Address

=
\/r Fund Raiser

Type of Contribution: Diract D Loan from a person
3. Contribution #2 PAC Recaipt? D YES 4. Date of
Name & Address

eSS, Sheven
SO 2, Mile RY.

va‘\& y \\/E

5. if over $100.00 cumulative, please provide:

Recaipt 5\' -?_(D ‘08;

s 3000 8(0 o

Click Here for Memo ltemization

$

Oceupation Employer
Business Address [
Type of Contribution: DDirect D Loan from a parson m Fund Raiser

3. Contribution # 3 PAC Recsipt? [ | ves
Name & Address:

B—P@\-Q,C%mr\z—, Edward
560 Sedaelie\d .
Dloooiiadd Bl T Uk

§. If over $100.00 cumulative, please provide:

4. Date of Recelpt § -6 "08

SESQ)‘(:O $ 5Oa>

Click Here for Memo Itemization

boer Dennig, Lo
R0V "o Nk
Ractaon T W Lous

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 PACRecelpt? [ | YES 4. Date of Receipt Z} - -0
Name & Address

o )]
$ ‘ang ‘CDC) $ Z\g -

Click Here for Memo ltemization

Occupation Employer
Business Address ya
Type of Contribution: D Direct D Loan from a person m Fund Raiser

Page of

Page Subtotal

D25

Grand Tatal of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ‘ (2
SCHEDULE 1A 1. Committee 1.D. Number 8 7 7
CANDIDATE COMMITTEE 2 Commitsahame _CT & _NARK KNowees
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Indepandent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of recelpt}
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt - -~ !
Name & Address [] q 2(0 G%
V\ N\a(}\, \ W\CA‘\I\_\;
Suet dar(‘\’e._L AL o
LT Wit % =X $50.0n +£20
5. lf over 1‘00%%) cuM please %rovlc‘lizgoqg . .
Click Here for Memo ltemization
Occupation Empioyer

Business Address
Type of Contribution: Diract &an from a person |7_l Fund Raiser

3. Contribution #2 PAC Roceipt? [ |YES 4. Date ot Receipt ()~ ~C¥R
Name & Address

E\’\ \\6\('\ ;'—('“(L\’\‘L J—
TN Miekee 2SS

%s\-. U&,\r\ %\‘\b“@h ‘V\I L\'ROE)O

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Oceupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person m Fund Raiser

3. Contribution # 3 PAC Recaipt? YES 4. Date cfReceipt O D (. %

Name & Address: D ! ?— (O

DItnshl Somes

M\ uag R Pre o re sk $8.00 5..4@51_@_

Racelsod Tie ME UROHS

Clic for Memo ltemization
5. If over $100.00 cumulative, please provide: k Here for Memo ltemiza

QOccupation Employer

Business Address '

Type of Contribution; D Direct D Loan from a person EL Fund Ralser

3. Contribution # 4 PACRecelpt? [ ]YES  4.Date of Receipt O\~ (- (3F

Name & Address
Sensstocl;, Jorres .

> =own - S —=
\eBA Ot 2800 OS5

Racrtzson Toe WL UB0HS

5 If 100.00 lative, please provide: . e
over $ cumdlative. » P ¢ Click Here for Memo ltemization

Occupation Employer
Businass Address /
Type of Contribution: D Direct D Loan from a person & Fund Raiser

Page Sublotal f ZSD"

Grand Total of All Schedules 1A
{Complata on [ast page of Schedule)

Entar this total on
line 3a of Summary

Page of Page.




iy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ’3—7 727
SCHEDULE 1A 1. Commiittee 1.D. Number

CANDIDATE COMMITTEE 2 Conmites Name (L MR, £rioWles
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Elaction Cycla for Each
Committee {PAC) Report all contributions regardiess of amount, 355 OO Contributor (Through

date of feceipt)

3. Contribution # 1 PAC Receipt? L__l YES 4. Date of Receipt ~"1 (o, ~OR.

Nafme & Address:

z‘r v, Anna
V0 Tewin x>

Armoda, MI HESOS 12000 O

5. If over $10p.00 cumulative, pleasa provide: .
Click Here for Memo ltemization

Occupation Employer
Business Address -
Type of Contribution: Divect Loan from a person 7 fFund Raiser .
3. Contribution #2 PAC Receipt? D YES 4. Date of Recaipt C"\ - ’2_(0_ 0%
Name & Address
M v Q—l \t( i "\/\M\é,. oo
AARDO Teffecrann s L5000 s 8_5_0
S Uty Shoces, ML Y0R|
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Empioyer
Business Address
Type of Contribution: E]Direct D Loan from a person M und Raiser
3. Contribution # 3 PACRecsipt? [ JYES 4 DateofRevoint O\ ~"p¢, ~0OB

Name & Address:

£ nem \MA’H 2 U ,
0165 Olact en s So.00 , 5p77

RoorvyYeson Tuf MT ugois

5. If over $100.00 cumuiative, please provide:

Click Here for Memo Itemization

Cccupation Employer
Business Address
Type of Contribution: g Direct E-Loan from a person M Fund Ralser
3. Contribution # 4 PACReceipt? [|YES  4.DateofReceint O- 2(omC>8y
Name & Address

Rice Michael H. a2
22% N. River Road oS0 85
Haetson wa? ML YgOHS

5. H over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer
Business Addrass
Type of Contribution: D Direct D Loan from a person M Fund Raiser

Page Subtotal ’%ﬁa@

Grand Total of All Schedules 1A
(Comgplete on last page of Schedule)

Enter this total on
fine 3a of Summary

Page of Page.




. .l MICHIGAN DEPARTMENT OF STATE
&‘:ﬁ}
L4 L e

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number ' 37 , Z?
CANDIDATE COMMITTEE 2. Commitee Name _CT & MAREL. Kniew)e s -

[ Enter contribiutor's name and address, If contribution is from an individual, enter jast name, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Palitical Commitiee or an independent Election Cycle for Each

Committee (PAC) Report gll contributions regardiess of amount. Contributor {Through

._ data of receipt)

3. Contribution # 1 PAC Receipt? D YES;  4.DateofReceipt Q- Qlo-OF

que & Address: .

Beflal, Heﬂn -

2497] Cofire 45 S2=
-Ha,rﬁi*&bV\’l'L\,Q ML HGNT 55,00 v

5. If over $100.00 cumulative, please provide: | i
Click Here for Memao Itemization

Cccupation Employer
Business Address
Type of Contribution: Diract uman from a person Fund Raiser
3. Contribution #2 PAC Recelpt? |:] YES 4, Date of Receipt
Name & Address .
5 X E >< ‘
L4 ‘/ \J
5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person I:I Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt

Name & Address:; 1 'X
$—K 5 \

Click Here for Memo lterization

5. If over $100.00 cumuiative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct E L.oan from a person D Fund Ralser
A -
3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt

Namea & Address ’Zk

5. If over $100.00 cumulative, please provide:

Click Here for Mermo l{femization

Occupation Empioyer
Business Address
Typa of Contribution: D Direct El Loan from a parson D Fund Raiser

Page Subtotat (5 e

. Grand Total of All Schedules 14 |/ £65°5 2

lete on last page of Schedule
(Gomp pag J Entar thls total on

fine 3a of Summary
of _ Page.

Page




e ; MICHIGAN DEPARTMENT OF STATE
4 Bureau of Elsctions
ITEMIZED EXPENDITURES 1. commtss . 0. Namver___ /3. 24 &= 1
SCHEDULE 1B , les
CANDIDATE COMMITTEE 2 comites ame. __CTE._MILE Lriow
3. Name and addrees of person o vander to whom pald 4. Purpose (Deacﬂba specific purposs and yau 5. Date 6, Amount
- - 8y susian en Expenditure Code) e ET——
Expenditure #1 ) '
v AMER (cAN GEAPHICS | P r‘:LY‘E’Q%/L‘m 7
- —_ P 157
wavn T QLT GRIRE BECK. expendiure Gods 12 A\ ‘ L{ |20
CLINTON Twp M Upnz ¢ o3

B Fund Raiser

3 Check box if this expanditure I8 payment
of geht or obligation reported on previous
statameﬂt

_érxpsndlture #2

Nme S (NOTS SLRE

i 25400 € TSN
HAariSony TP MS Roys

B Fund Raiser

Exnenditurs #3

Narms Q,AMD( Nt;u&;;DAereS
Address facosa e e -

LD ALREN Hyorg My
A Bund Ralser

| statemant

Purposa: R ENTAL’
Expenditure Gode n@g

[0 Cheek box if this expenditurs is payment
of debt or obligation reported on previcus

I15D0

e L PPEEAD g
Expendivrs Code ,Eé\ éz

3 Check box if this expenditure is payment

of debt or obligation reporied on previous
gtatemsnt
N

413%

Expenditure #4
Name jﬂmeg C(D\/Cl
adaess DETRO) T M

pupose: ENTZBTAINMEATT 9
Expenditure Cude mEl

[ Gheck box If this expenditurs is payment

(R0

HALREISOpD TL\‘)P My
5 Eund Raiser

LI OY3

Expenditure Cude _EE__,Q

£J Gheck box if this expenditure is payment

of debt or obligation reported on previous
statement

ﬁ Eund Ralser o{a dtebt Qrtobﬂgation reported on previous ¢
stateman
" Expenditure #5
Name Gﬁt‘: QUIMM Pumase: C@ Ul PME‘U ] ?/
Adares937(foc>j€rr—€:@oy\) (L' G LT Nﬁ) 20 5000

Subtotal this pags
Grand Total of all Schedules 18
{Complete on last page of Scheduls)

PLEASE REFER TO INSTRUCTIONS FOR LIET OF EXPENDITURE CODES

Page _,L,,, of _,-_3__,,

Autherty granted under . A, 388 of 1578

009,30

Enter thig tatal

an line 8a of
Summary Page

CFR Rev 7/1968e-10




MICHIGAN DEPARTMENT OF STATE

'y Bureay of Eiections
ITEMIZED EXPENDITURES | commuse. o number. /2 20 2 ]
SCHEDULE 1B = Y,
CANDIDATE COMMITTEE 2 commes rame CTE AJRULL Kndood) €€
3. Name and address of parson oF vender to whom paid 4, Purpaise (Degcribe gﬁedﬂé pdurpaae andyou | & Date 6. Amaunt
— may 3ssign an Expenditurs Code) e
Expendiiure #1
— . i Howd
e FAUC € rLlanorE o HAGIC & % /00>
Address HaRRISs A T dture Code L= T />
Ysou< wr Zm e e 6
Chauic box If thi ditues | 11
A Fund Raiser of debtecr abﬁ;aﬁonsr:g::d c:ug p?epggm;n 2%/
statemnent N o _—
Expenditure #2 _
Name R VS SELl - Loy @ CoNG Punose; Aot 7 5@22
[J cheek bax if thi diture I t
AR Fund Raiser of debt or obligation :::rrﬁlad an previogs >4
statament "
Expenditure #3 A)
e @ T.E. Davip Bearto oo DonaTs 2 1100%
Address 2KWAY CiRCLE, }
qozo TR y
'\%A N W MG L§§0 \(( Expenditurs Code ME +
. O Gheck box if thi diture | t
D Fund Ratser of dahtaor ob;:aﬁnnsr:;g:gd o? pﬁﬂm
e - ﬁtement
Expenditure #4 L _—
Nams N, Hics senior-s Gy
ME/LICA ﬂﬁ % )
Address 3"“ gefb 6@9@ B:" Expendlturé Coda 1 ’4 / -
I check box if this expenditure Is payment é
Tl fund Ralser 2{3 dtggfe?‘:*tabﬂgation reporied on previous
Expenditure #6 ] —
()
weFERRY 'S SvRMMINES [RIIORS CVRNT 1o FOSD
Address r’S M 25( M\ Expenditure Code F’E g .
O Eund %FLN d j £ Gheck box If thts expenditurs Is payment
of debt or obligation reported on previous
atalement e T e i PrErirhii
Subtotat this pa@lz-;, Z| — y
Grand Total of all Schadules 1B
{Compiete on last pege of Schedule) @0

f2y14® T

Summary Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page é_ﬂ oﬁ.g; Authority granted under P.A, 388 of 1676 GRR Rev 11102816




MICHIGAN DEPARTMENT OF BTATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
__CANDIDATE COMMITTEE

1. Comnittes |, D, Number
2. Commitiee Name

(37121

0/7?—3 /LlAﬁK Know les

e /L/,qgg /{,’\f@ u)/ES:
st = f 74 [ COPTSLL

1 &, Date

. 17
Expanditure Code L@ / O

Name ,ﬂqﬂ_ﬂ.igc:ﬂ\) TNP
Addn:{fy%éa.l@ AND RE-C—QE’G_J o

PALRISoN TP

£l rund Rataer

Hal 2.5 T 5 Ygors™
[ Cheok box I this expenditure is payment
{3 Fund Rataer of debt or obligation reported on previous
siaiament
Expendiure ¥2

rmSENIOR Aerivimies
Expendiiure Gode _Q'

[ cheek bax if this sxpendiiure is payment
of dabit or cbligation raported on previous

/.
7y

Name A'\ [Q::; N@)SP ER.S

%

Expandiiure Code 1 E!

3 Check box If thie expanditure s payment

of debt or ebiigation reported en previous
3 rund Ralger stgoment. |
Neme Purpose:
Agdrase
Expenditute Code
[ fund Raiger {3 Checi box if this expenditure s payment

of dabt or obligation reported on previcus

statement
— A A % = e

l?.‘tmLe,«-'wu FfCE‘S‘ o

paos - 1Y SO

Riwversine D Ependtre Code J2AA)
: ﬁ (Sor P L—(?D L/S £3 Chock box If this expanditure |3 payment '
L Fung Ralser a; m obligation reported on previous
Expenditure B4 —

PLEASE REFER TQ INSTRUGTIONS FOR LIBT OF EXPENDITURE CODES
4

Page _;g_m 05

siatement
L W dag 14
rand Total of g u
(Complete on last page of Schedule) 5%33 QY-
“Bhier e loial
on line 8a of
Summary Page
Autherity granted under 2.4, 388 of 1878 OFR Rav 7185815




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Commitiee 1.D. Number ’ 37 l 2-7

'FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

2. Commitiee Name

cte Neree Knowles

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

Q9 2¢ 0%

Month Day Year

4. Number of Individuals Attending

or Pz:;ti)cipating (whichever is
greater )

DIVNNER.
59 Music

5, Type of Fund Raising Activity

6. Address and Name (If any) of

the place where the activity was

heid GlNa'S 5}2.&‘:
37400 & Jerr el Son

[ EACRISON TP Usbys”

vate Residence

7. Total Contributions of $20.00 or less (2—) %

8. Total Contributions of $20.01 or more (/5> £ ) 3 ' 5 ==
# /355
%)
#/35S 77
Y57 =

13. D Check if event was a joint fund raiser and complete the following:

I35

9. SUBTOTAL (Add lines 7 and 8}

10. Other Receipts

11. Gross Receipts (Add lines 9 and 10)

12. Total Cost of Event* *Includes In-Kind Contributions and All

Expenditures Made For the Event

Co-Sponsor(s) Contribution Split - Expenditure Split

(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions Schedule

(1A), kemized In-Kind Coniributions Schedule (1-1K), ltemized Expenditures Schedule (1 B) and the Summary Page.

) Each commitiee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page [ of , CFR Rev 9/1999f Authority granted under P.A. 388 of 1976




